The bones chiefly affected are the long bones which are developed both in cartilage and membrane. The distal end of femur, the proximal ends of tibia and fibula, the proximal end of humerus, the distal ends of radius and ulna arc the usual sites. The iliac crests, the vertebral borders of scapulae, the clavicles, the ribs, the metacarpal and phalangeal bones and spinal neural arches are less commonly involved. The epiphyses are always spared.
. Oilier (1898) first gave the name of multiple exostoses and two years later discussed it under the name of dyscliondroplasia (Oilier, 1900) . Ehrenfried (1917) , while reviewing the literature of more than 600 cases then, gave it the name hereditary deforming chondrodysplasia but also included multiple chondromata under the same heading. Keith (1920) gave it the modern name of diaphysial aclasis which was later improved upon by Greig (1931) to metaphysial aclasis. Fairbanks (1949) [Sept,, 1950 
